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Condition Citation or Requirement 

In determining any excess shelter allowance,
utility expensesare calculated using: 

X thestandardutilityallowanceunder 
of the Food Stamp Actof 1977; or 

the actual unreimbursable amountof the 
community spouse’s utility expenses less 
any ortion of such amount includedin 
conscondominiumor cooperative charges. 

The monthly income allowance for other dependent
family members living withthe community spouse is: 

X one-third of the amount bywhich the 
poverty level component (calculated
under 3 1924(d)(3)(A)(i) of the Act, 

using the applicable percentage e 
s specifiedin $1924 (d)(3)(B)7 exceeds the 
&pendent family member’s monthly
income. 

a greater amounted calculatedas follows: 

The following definitionis used in lieuof the 
definitionprovided by the Secret7to determine the 
dependency of family membersunder er 9 1924 (d)( 1): 

The family member is claimed,or could be claimed,as a dependent onthe 
Federal incometax return of either s spouse The family member must be 
a minor or dependent child, dependentsent parent or dependent sibling of 
either spouse and must livein the community spouse’s home. 

c. 	 Amounts for health care expenses described below 
that are incurred by and for the institutionalized 
individual andare not subject to payments by a third party: 

(i) Medicaid, Medicare, and other health insurance 
premiums, deductibles, or coinsurance charges, 
or copayments. 

(ii) Necessary medical or remedial care 
recognized under State law but not covered 
under the State plan. (Reasonable limits on 
amounts are described in Supplement 3 to 
ATTACHMENT 2.6-A. 1 
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. .citation 

435.725 
435.733 
435.832 

435.725 
435.733 
435.832 

4. 

a. 

b. 

5. 

. .conditionorrequirement 

deductibleIn addition to any amounts under the items 
above, the followin amounts are deductedmonthly from 
the ofremaining monthly81y income an institutionalized 
individual or an institutionalized couple: 

An amount for the maintenance needs of each member of a 
family living inthe institutionalized individual’s home with 
no community spouse livingin the home. The amount must be 
based on a reasonable assessmentof need but must not exceed 
the higher ofthe: 

o AFDClevel; or 
o Medicallyneedylevel: 

(Check one) 

X 	AFDC levels in Supplement 1 
Medically needy level in Supplement 1 
Other: $ 

Amounts for health care expenses described below that have not been 
deducted under 3.c. above (i.e., for an institutionalized individual witha 
community spouse), are incurredby and for the institutionalized individual 
or institutionalized couple, andare not subjectto the payment by a third 
party: 

Medicare, insurance(i) 	 Medicaid, and other health premiums,
deductibles, or coinsurance charges,or copayments. 

(ii) Necessary medical or remedial care recognized under State law but 
not covered under the State plan. (Reasonable limits on amount are 
described in Supplement 3 to ATTACHMENT 2.6-A.) 

At the option of the State, as specified below, the following
is deducted from any remaining monthly income of an 
institutionalized individualor an institutionalized couple: 

A monthly amount for the maintenance of the home of the individual or 
couple for not longer than 6 months if a physician has certified that the 
individual, or one member of the institutionalized couple, is likelyto return 
to the home within that period: 

No. 

X Yes (the applicable amount is shown on page sa.) 

-
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. .conditionor requirement 

Amount for maintenance of homeis: 
$212 

Amount for maintenance of home is the actual maintenance 
costs not to exceed $ 

Amountformaintenance of homeisdeductiblewhen 
countable income is determined under01924(d)(1) of the Act 
only if the individuals’ home and the community spouse’s
home are different. 

Amount for maintenance of homeisnotdeductiblewhen 
countable income is determined under $1924 (d)(l) of the 
Act. 

6/p/PP Effective Date //./pk
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 


State: IDAHO 


ELIGIBILITY CONDITIONSAND REQUIREMENTS 


. .  . Requirementor 


42 CFR C. Eligibility
435.711
Financial 

1 435.721, 435.831 

For individuals. who AFDC or SSI recipients, the 
income and resource levels and methods for 
determining countable income and resources of the 

AFDC andSSI program apply, unless the plan provides

for more restrictive levels and methods than SSI for 

SSI recipients under section 1902(f)
of the Act, or 

more liberal methods under section 1902(r)(2) of the 

Act, as specified below. 


For individuals who are AFDC or SSI recipients in 
a non-section 1902(f) State and those who are deemed 
to be cash assistance recipients, the financial 
eligibility requirements specified in this sectionC 

apply. 


Supplement 1 to ATTACHMENT 2.6-A specifies the income 

levels for mandatory and optional categorically needy 

groups of individuals, including individuals with 

incomes relatedto the Federal income poverty 


! 	 level--pregnant women and infants or. children covered 
under sections 1902(a)(lO)(A)(i)(IV),
1902(a)(lO)(A)(i)(VI), 1902(a)(lO)(A)(i)(VII), and 
1902(a)(lO)(A)(ii)(IX) of the Act and aged and 
disabled individuals covered under section 
1902(a)(lO)(A)(ii)(X) of the Act--and for mandatory 
groups of qualified Medicare beneficiaries covered 
under section 1902(a)(lO)(E)(i) of the Act. 

TN No.fl3. d (,
Approval Date 1 - 1  -Supersedes Date 5-22-z Effective 
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-x Supplement 2 to ATTACHMENT 2.6-A specifies the resource
levels for  mandatory andoptional categorically needypoverty
level related groups, and for medically groups. 

- Supplement 7 to ATTACHMENT 2.6-A specifies the income levels
for categorically aged, blind and disabled personswho 

are covered under requirements more restrictive than
SSI.  

- Supplement 4 to ATTACHMENT 2.6-A 
useddetermining income eligibility 
specifies the methods for
by States that have
more 


1902
restrictivemethods than SSI, permitted under section ( f )
of the Act. 

-	Supplement 5 to ATTACHMENT 2.6-A specifies themethods for
determining resource eligibility used by States that have 
more restrictive methods than SSI, permitted under section 

1902(f) of the Act. 


-?? Supplement 8a to ATTACHMENT 2.6-A specifies the methods.for 
determining income eligibility usedby States that aremore 
liberal that, the methods of the cash- assistance programs,
permitted under section 1902(r)(2) of the Act. 

-x Supplement 8b to ATTACHMENT 2.6-A specifies the methods for
determining resource eligibility used by States thatmoreare 

liberal than the methods of the cash assistance programs,

permitted under section 1902(r)(2) of the Act. 


-	Supplement 14 to ATTACHMENT 2.6-A specifies income levels
used by States for determining eligibility of Tuberculosis
infected individuals whose eligibility is determinedunder 

S1902(z)(l) of the Act. 
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STATE PLAN UNDER TITLE XIX OFSOCIAL SECURITY ACT 

State: IDAHO 


ELIGIBILITY CONDITIONSAND REQUIREMENTS 

or
Requirement 


1902(r)(2)

of the Act 


. ..3 

. .  . .  

... 

i.. ' 

- .  

. .  ' 

-	 . .  1902(e)(6)
the Act 

1. Methods of Determining Income 


a. AFDC-related individuals (except fo r  poverty
level related pregnant women, infants, and 
children). 

(1) In determining countable income for 

AFDC-related individuals, the following

methods are used: 


- (a) The methods under the State's 
approved AFDC plan only; or 

x (b) The methods under the State's 

approved AFDC plan and/or any more 

liberal methods described in 

Supplement 8ato ATTACHMENT 2.6-A. 


( 2 )  	 In determining relative financial 
responsibility, the agency considers only
the incomeof spouses living in the same 
household as availableto spouses andthe 

income of parents as available
to children 

living with parents until the children 

become 21. 


( 3 )  	 Agency continues to treat women 
eligible underthe provisions of sections 
1902(a)(10) of the Act as eligible, without 
regard to any changes in income of the 
family of which she is a member,thefor 

60-day period after her pregnancy ends and 

any remaining days in the month in the 

60th day falls. 


supersedes s Effective 
TN No. 6 q l  -x 

Date 5 Date f I -9 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 


State: IDAHO 


ELIGIBILITY CONDITIONS AND REQUIREMENTS 


or
Requirement 


42 CFR 435.721 b. Aged individuals. In determining countable 
435.831 , and income for  aged individuals, including aged 

individuals incomes the
1902(m)(l)(B)(m)(4) with up toFederal 

and 1902(r)(2) poverty level describedin section 

of the Act 1902(m)(l) of the Act, the following methods 


are used: 


- The methods of the SSI program only. 

x 	The methods of the SSIprogram and/or any 
more liberal methods describedin Supplement
8a toATTACHMENT 2.6-A. 

.. .i..+.. . '..In 
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For individuals other than optional State 

supplement recipients, morerestrictive methods 

than SSI, applied under the provisionsof section 

1902(f) of the Act, as specified in supplement 4 

to ATTACHMENT2.6-A; and any more liberal methods 

described in supplement8a to ATTACHMENT2.6-A. 


For institutional couples, the methods specified

under section 1611(e)(5)of the Act. 


For optional State supplement recipients under 

S435.230, income methods more liberal than SSI, as 

specified in Sumdement 4 to ATTACHMENT 2.6-A. 


For optional State supplement recipients in 
section 1902(f) Statesand SSI criteria States 
without section 1616 o r  1634 agreements-

-
-

-

SSI methods only. 


SSI methods and/or any more liberal methods 

than SSI described in supplement 8a to 

ATTACHMENT 2.6-A. 


Methods more restrictive and/or more liberal 

than SSI. More restrictive methods are 

described in supplement 4to ATTACHMENT 

2.6-A and more liberal methods are described 

in supplement 8a to ATTACHMENT
2.6-A. 


In determining relative financial responsibility,

the agency considers only the income of spouses

living in the samehousehold as available to 

spouses. 


TN No. 

Supersede’ Approval Date (h-/hZ- Effective Date /&?/‘I,/ 
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42 CFR 435.721 and c. Blind individuals. In determining countable 

individuals, following
435.831 blind the 


methods are used: 


-
-X 

-

-x 

-

-

The methods of the SSI program only. 


SSI methods and/orany more liberal methods 

described in supplement 8ato ATTACHMENT 

2.6-A. 


For individuals other than optional State 
supplement recipients, more restrictive 
methods than SSI, applied under the provisions
of section 1902(f) of the Act, as specified in 
supplement 4 to ATTACHMENT 2.6-A, and any more 
liberal methods described in supplement 8a to 
ATTACHMENT 2.6-A. 

For institutional couples, the methods 

specified under section 1611(e)(5) of the
Act. 


For optional State supplement recipients under 

5435.230, income methods more liberal thanSSI, 

as specified in supplement 4to ATTACHMENT 

2.6-A. 


For optional State supplement recipients in 

section 1902(f) States and SSI criteria States 

without section 1616 or 1634 agreements-


- SSI methods only. 

- SSI methods and/or any more liberal methods 
than SSI described in supplement 8a to 
ATTACHMENT 2.6-A. 

- Methods more restrictive and/ or more 
liberal than SSI .  More restrictive methods 
are described in supplement 4 to ATTACHMENT 
2.6-A and more liberal methods are described 
in supplement 8a to ATTACHMENT 2.6-A. 

-. , 

TN No. VI-./Y
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In determining relative responsibility, the agency

considers only the incomeof spouses living in the 

same household as available to spouses and the income 

of parents as available to children
living with 

parents until the childrenbecome 21. 


d. Disabled individuals. In determining

countable income of disabled 

individuals, including individuals 

with incomes up to theFederal poverty

level described in section 1902(m)of 

the Act the following methods are used: 


-
-X 

-x 

-

-

h- ,_ -TN No. 

y' 

The methods of the SSI program. 


SSI methods and/orany more liberalmethods 

described in supplement to ATTACHMENT 

2.6-A. 


For institutional couples: the methods 

specified under section 1611(e)(5) of the Act. 


For optional State supplement recipients under 

S435.230: income methods more liberal than 

SSI, as specified in supplement 4 to ATTACHMENT 

2.6-A. 


For individuals other than optional State 

supplement recipients (exceptaged and disabled 

individuals describedin section of 

the Act): more restrictive methods than SSI, 

applied under theprovisions of section 1902(f)

of the Act, as specified in supplement4 to 

ATTACHMENT 2.6-A: and any more liberal methods 

described in supplement 8a to ATTACHMENT2.6-A. 


supersedes ~ Approval Date /,/k?//?L. Effective Date 
TN No. 
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